Introduction
Blood cultures are one of the most important procedures for the detection of systemic infection. Several studies have examined various aspects of septicaemia in adults, but studies to identify prognostic indicators have been sparse and the few retrospective analyses have only dealt with the extent of the problem' and the general prognosis.2 In this prospective study we present our experience with septicaemia in hospitalized elderly patients as compared with younger in-patients. The prognostic parameters of septicaemia have been identified and evaluated.
Materials and methods
During a two year prospective study period (1982) (1983) (1984) , all in-patients with positive blood cultures for clinically significant bacterial or fungal infections were identified and related to age and sex of patient, host factors, sources of infections, nature of organisms and prognosis.
To determine whether or not the positive culture represented true infection, and to obtain uniformity of interpretation, each patient was evaluated independently by 4 observers. The criteria for inclusion of a patient in the study were the clinical state of the patient, the same organism being isolated from more than one source and/or from more than one blood culture together with a consideration of pulse rate and presence or absence of pyrexia (> 37.5°C). Information considered difficult to interpret was discussed among the observers separately and a majority decision was accepted.
Apart ., 
Results
There were 137 episodes of septicaemia in 129 patients in this study. Age and sex distribution is shown in Figure 1 and the relation of the episodes to the outcome is summarized in Table I . The youngest patient was 15 years old and the oldest 91 years. Two thirds of the patients were over 65 years of age, and 70 years was the median age in that it separated the population of the patients into equal halves. It is obvious from Table I that the mortality in the age groups above and below 65 years is similar (39.5% and 34.9% respectively), and comparable with the overall mortality of 38%. However, the mortality of 47.9% in the females is significantly different from that of 25.9% in the males (P = 0.019). This increased mortality in the female population is reflected particularly in the over 65 years age group.
Positive results were obtained with 137 blood cultures of which 17 yielded mixed Gram-positive and Gram-negative organisms (Table II) . Thirty-six percent of the total were Enterobacteriacae, Escherichia coli accounting for over two thirds of this group. Forty-two per cent of blood cultures yielded Grampositive cocci; just over a quarter of this group were (Table IV) .
The analysis of risk factors taken individually showed that a good chance of survival was associated with low blood urea (P< 0.001), absence of haematological malignancy (P = 0.027), male sex (P = 0.031), low pulse rate (P = 0.037) and high temperature (P = 0.050). The nature of the organism causing the septicaemia did not reach significance as a prognostic factor, nor did an unknown source. The high mortality of this group was related to other risk factors such as high blood urea. 
